INTRODUCTION
Developmental delay occurs when a child exhibits a significant delay in the acquisition of milestones or skills, in one or more domains of development (i.e., gross motor, fine motor, speech/language, cognitive, personal/social, or activities of daily living). A significant delay has been traditionally defined as discrepancy of 25 percent or more from the expected rate, or a discrepancy of 1.5 to 2 standard deviations (1) . According to the World Health Organization (WHO), about 5% of the world's children who were below 14 years of age suffered from moderate to severe developmental delay (DD) associated disability most of which would have been either prevented or managed, if detected early (2) . In Egypt, a retrospective chart review was carried out on all children referred for developmental assessment in the child development center in the National Institute for Neuro-Motor System (NINMS) from July 2001 to April 2002. A total of 1261 patients were identified. Neurodevelopmental assessment did not confirm developmental delay in 165 cases (13.8%). While 350 (28.23%) cases showed mild DD, 398 (31.56%) were moderately delayed and 342 (27.12%) were severely delayed. Positive consanguinity was reported in 43% of cases (3) . In a study of risk factors and etiology on developmental delay of 18-month-old children in Beijing, China, Zhou and other researchers (4) found that the prevalence rate 3969 of children with developmental delay is 6.91%. The results showed that the main risk factors included were low-income families, mothers' low educational level, small size for gestational age (SGA) infant, multiple fetuses, serious diseases after birth, congenital malformations and physical retardation.
Aim of the work:
The present study aims to investigate the most common risk factors of delayed development in children under four years attending Sohag General Hospital.
Subjects and Methods
The present study is a matched case-control study. The present study was conducted in Sohag General Hospital on children attending Pediatric, Physiotherapy and Phoniatric clinics. The sample size was calculated by using the EPI Info 2000 statistical package. The calculation was done using the odds ratio of different risk factors of developmental delay (DD) from previous study (3OR) using 95% confidence interval and 80% power of the test and 5% probability of disease at base line. The calculated sample size is 150 cases and 150 controls. One hundred and fifty children (aged 1.5 month to 48 months) were diagnosed with DD by a specialist or/and a developmental pediatrician were recruited. Patients were referred to the outpatient clinic for etiologic diagnostic evaluation of developmental delay at Sohag General Hospital, which serves as a secondary referral center, serving a region with approximately three million inhabitants. The cases were compared with 150 age and sex matched normally developed children with no evidence of delay as a control group who selected from children who attended the pediatric clinic in Sohag General Hospital for follow up care and vaccination during the same time period. Developmental assessment of all children was carried out by using the Denver developmental screening test (5) . The test is a general screening instrument consists of 125 items divided into four domains: gross motor skills, fine motor/adaptive skills, personal/social, and language skills. Developmental delay is said to exist when a child does not reach developmental milestones at the expected age. Socioeconomic level was calculated by Abd El-Tawab scale (6) . Exclusion criteria: Age under 1.5 months and over 4 years. The actual age registered in the birth certificate was used. Before starting to collect final data, a pilot study was carried out on 30 patients and some modifications were applied on the questionnaire used. SPSS version 16.0 was used for description and analysis of data. The Chi-square test and t-test were used. Statistical significance was set at p ≤ 0.05. Odds ratios were calculated for risk factors for cases and controls, using Binary Multiple Logistic Regression Analysis. Ethical statements: Protocol of the study was approved by the Ethical Committee of Assiut Faculty of Medicine. Also, consents to participate in the study were taken from the parents of the participants.
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RESULTS
This study included 150 cases and 150 controls. Table (1) shows the personal characteristics of the studied children. The mean age for both cases and controls was 31.02 ± 9.35 and 30.78 ± 10.24 months, respectively. As regards the sex of the children 68.7% of cases and 70% of the controls were males, without statistically significant differences. • 3 Control children their fathers were dead Table ( 2): demonstrates some sociodemographic characteristics of parents of the studied children. The table shows that there are statistically significant differences between the cases and the control regarding the crowding index, mother's work and socioeconomic status (SES); more than half of the cases (58.7%) live in a middle SES followed by high SES (22%) then low SES (19.3%). 
DISCUSSION
This study reveals that 68.7% of cases were males and 31.3% of the cases and were females (Table 1) and this is consistent with previous studies which revealed that girls had better neurodevelopmental outcomes in cognitive development, acquisition of both receptive and expressive communication skills, fine motor and social-emotional development. This finding is partially consistent with the results of previous studies which found that girls tend to perform better than boys on cognitive and language tasks. A Swedish study of more than 1000 children showed significant differences in favor of girls' verbal comprehension and production (7) . The results provide evidence that residence is significantly associated with delayed development of the child. This is consistent with the study conducted for comparison of normal developmental milestones among urban and rural children in Madina, Saudi Arabia (8) . This study revealed that 19.3% of the cases were of low socioeconomic level versus 17.3% of the controls (Table 2) and this is consistent with a previous study conducted by Horwitz (9) which reported that children who come from families characterized by a low educational level and poverty are more likely to experience delays and difficulties in expressive language. Certainly, this does not mean that the low socioeconomic level of the family per se directly affects language development, but rather that the mechanisms and conditions that define this level affect the process of language development to an extent. High-educated mothers are more likely to use rich vocabulary and speak in longer utterances when interacting with their children. Thus, children coming from a high socioeconomic background develop the size of their productive vocabulary more than children who come from a lower socioeconomic status. This study shows that fetal exposure to preeclampsia was significantly associated with development of DD in children from the study (Table 3 ) and the association was more robust in those pregnancies complicated by severe disease. Preeclampsia was associated with DD primarily in severe presentations that involved placental insufficiency. 10% of the cases were born after pregnancies complicated by pre-eclampsia versus 2.7% of the controls with statistically significant difference. The results of this study are consistent with another study found strong associations between preeclampsia and Autism Spectrum Disorder (ASD) that increased with presentation severity; a significant association between severe preeclampsia and/or placental insufficiency and DD was confirmed (10) . As regards the birth order, this study revealed that the first child was common in the cases than the controls (Table 1) . This is against studies which revealed that first-born children experience an early social and language environment which is different from that experienced by laterborn children, with greater possibilities for communicative interaction with an adult. Birth order has been shown to be a risk factor for vocabulary delay in two-yearold children (11) . The findings of this study indicated that having older siblings at home showed a positive impact on cognitive, receptive and expressive communication skills and gross motor ( Table 1 ) which revealed that older siblings provide developmentally more advanced models for younger siblings and help create a stimulating, enriched environment that seems to enhance younger siblings' development in terms of cognitive, language, and motor development (12) . However, this finding are consistent with studies supporting that, in the presence of an older sibling, younger siblings' opportunities to participate in conversations are diminished. A possible explanation for this finding could be that maternal attention being spread over a couple of children may mean mothers are less responsive to each child's particular needs. It was found that 9.3% of the mothers of the cases were employed compared 3.3 % of controls. Mechanisms for understanding how early maternal employment might affect children are offered by attachment theory (12/13) . In Greece, there is a possibility for a flexible leave policy for employed mothers in the public sector especially, which allows them to stay at home or reduce the working hours during the first year of a child's life. In few cases, however, mothers returned to work sooner because of various reasons (e.g. selfemployed mothers). Early maternal employment initiates a cascade of early starting and long-lasting care by others such as grandparents, other family members, baby-sitters, nursery, etc. A later return to work offers infants the opportunity to establish an attachment relationship with their mothers, which is consequential for later cognitive development and behavior. With a later start of mother's employment research findings show a more mixed picture with some negative, but also positive effects. Nomaguchi (14) showed that maternal employment when the child is four years old has a range of positive impacts, including a decreased level of hyperactivity, aggression and anxiety and also more prosocial behavior. Essentially all intrapartum complications are more common in twin pregnancies (15) and many intrapartum complications are associated with major and minor developmental disabilities and this is consistent with this study which revealed that 6.7% of the cases were twins or multiple pregnancies compared to 0.7% of the controls with statistically significant difference. The presence of fetal distress during labor was characteristic of the delayed group. This suggests an association with anoxia and/or placental deficiency, evidence of which was found in the cohort study (16) . The simultaneous presence of anoxia before birth has been shown to produce neurological consequences in animal offspring and could therefore be a potential source of injury to neonates. Moreover, most of studies have showed developmental delay was common in children born preterm (17) . Our finding is consistent with these studies where preterm delivery is a significant risk factor for delayed milestones. Moreover, this study revealed that children with developmental delays more likely experienced the newborn pathological jaundice than the normal group. This is consistent with other studies which demonstrated that free or unbound bilirubin (or bilirubin not bound to protein) is associated with bilirubininduced neurotoxicity in term or preterm infants (18) . According to its pathogenesis, free bilirubin could cross blood-brain barrier and cause brain injury which may induce the children's motor impairment. The present study also found that LBW (less than 2500 gm.) was significantly associated with an increased risk for all delayed developmental milestones, consistent with a large number of previous studies (19) . The current study revealed a high rate of caesarean deliveries (53.3% among the 3977 cases of the present study) compared with 35.3 % among controls, as suggested by previous studies in Crete and elsewhere in Greece (20) , as well. A caesarean section is usually performed in an obstetric emergency, where complications of a vaginal delivery would put the baby's or mother's life or health at risk. In Greece, several medical and non-medical factors have been implicated to this increase in caesarean deliveries such as previous caesarean deliveries dystocia, pathological fetal heart rate (20) , fetal distress, breech presentation, maternal body mass, birth weight, following in vitro fertilization, as well as socio-economic factors (e.g. type of delivery hospital, type of insurance) and convenience incentives (i.e. increasing caesarean section rates during the "working" hours of the day for the physicians, etc.). The preterm deliveries in this study (5.3% for the cases versus 0.7% for the controls) were significantly associated and strong predictors of delayed milestones. This result was in agreement with other studies which stated that the rate of preterm deliveries is ranging between (5-7%) of live births in some developed countries, but are estimated to be substantially higher in developing countries (21) . (22) showed that birth weight has significant but very small effects on children's cognitive development at the age of three years old. In this study, consanguineous marriage was found in 65.3% of the cases compared to those born to mothers with no blood relation to their husbands (34.7%). This is consistent with other studies revealed that mild and severe intellectual and developmental disability are present at higher frequency in consanguineous families (23) . 
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